Wernicke"s encephalopathy is a neuropsychiatric disorder characterized by acute onset, nystagmus and oculomotor abnormalities, and a confusional state. Chronic alcohol intake is still the most common reason. Wernicke"s encephalopathy, if not recognized and treated, can become irreversible. Common findings in Magnetic Resonance Imaging (MRI) include: symmetric T2 Weighted Image (T2) hyperintensities in peri-aqueductal gray matter, dorsal medial thalamus and mammillary bodies. This case highlights neurological deficits, persistent memory and disorientation.
Introduction
Wernicke, in 1881, had first descried this condition in two chronic alcoholics and one case of persistent vomiting after sulfuric acid poisoning. 1 Although it can occur in non-alcoholic cases, long term alcohol use is the commonest cause. The classic triad of confusion, ataxia and oculomotor abnormalities may be present in one third of the cases only. 2 In those cases where typical signs and symptoms are not present, lately, MRI findings are reported to be useful in the diagnosis. 3 Given some variations in presentation and persistent of memory symptoms, it is hoped that this case will help in early identification and treatment of such cases. 
Case report

Concentration was impaired.
Disorientation to time and place was present. Memory was impaired. He had poor insight. Signs of alcohol withdrawal were not noticed.
His liver enzymes were elevated including gamma glutamyl transferase (504 U/l).
His magnetic resonance imaging of brain showed "symmetrical area of T2 and Fluid-attenuated Inversion Recovery (FLAIR) hyper-intensity in bilateral mammillary bodies, medial thalami and peri-aqueductal grey matter with mild diffuse brain atrophy".
He was admitted in psychiatry department and treated with parental thiamine 500 mg a day for two days followed by 100 mg three times a day, along with intravenous fluids. The nystagmus, double-vision, incoordination, weakness of lower limbs, ataxia improved but memory problems, disorientation and loss of insight remained. 
Conclusion
This case highlights decreased food intake for a year with continued drinking; development of the gradually increasing weakness, unsteadiness, and memory difficulties; precipitation of Wernicke"s encephalopathy by vomiting; persistence of memory dysfunction, poly-neuropathy, and disorientation despite parenteral thiamine supplementation.
